MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 04 19 '

DEPARTMENT OF PUBLIC HMEALTH AND WELFAR 3/ STATE FILENUMBER
0O NOT WRITE AMENDED Registration District No. ______ :,Z' Primary Registration District Nn.‘j_—%,é.__aegimar'l No. e f 0 e

ON THIS STUR

. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
». COUNTY St LOuiS a. STATMO b. COUNTY St LOU.iS admission)
b. CCI)LY (If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b e CITY Inside Limits
OR .
TOWN Clayton DOA ToWN Hanley Hills Yo No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. SIREET (If curside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St Louis Co Hosp Yes ¥ No [ 1901 Bainbridge Yer [0 No O]

VS 300,
Rev. 4/5%~

Vipg 2.
2025

3 2. gmz OF DE}CEASED First Middle Laat 4. DéﬂE Month Day Yoar
ype or print F
Hurlqy_r DALE HUPP DEATH Oct 15 1963
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [] |8. DATE OF B8IRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M : i i Months | D in.
le White Wlduwed? Divareed (1 | 7 / 12/ 1917 46 ths LD Hours Min
102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng most of workln life, even if rerired) .
Postal Clerk Railroad 0ld Monroe Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles _C_Hupp Carrie Ruppert Ila Bayless Hupp

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, . know 1f d f . . .
(Yes, noYOé;n nown) | { W#wn wAr of ar:;yn sarvice) _Dennlsgaupp—lg Ol—Ba ]_'nbr‘j_dge

——1—18;" CAUSE OF DEATH (Enter only una cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE [a) Brain Damage

DATE AMENDED

DOCUMENT

: hot wound of head
Condiriens, if any, DUE TO {b) Guns t

which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminsl PART IIl. If deceased was female was
disease condition given in PART 1 {2} (SUbJect re Or,t d ”MlS S 1nP-11 there & pregnancy in last 90 days.
M. . of ]_ 12 63) l O Yes I 1 Neo I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT sugfs HOMICIDE 20b. DESCRIBE HOW INJURY occunneo (Enter nalure of injury in PART | or PART Il of item 1B.}
PERFORMED? [m] 0

YES[] NOLX Self inflicted gunshot wound of head

20c. TlME OF Hou Month, Day, Yenré

Q 0 )Eﬁ{qub]ig ]=5ér

T
dE INIURY OCCURRED 20e. PLACE OF INJURY [e. g", in I?‘rdabour I;ome 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WOR arm, factgry, stree], office 9., aic . +
NOT WHILE AT w%]mqjt ﬁ hort distahce S+. Louils Missourl

3O J. oad e
. I attended the deceased from to_ and last 58w pin, alive on
v

“m on the data stated above, and to the best of my knowledge, from the causes stated.
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MEDICAl CERTIFICATION

Death occurred at

22s. SIGNATURE (Degrea or title) 22b. ADDRESS N 22c. DATE SIGNED
(:;5’ J Coroner] Claytomn, Missourl 1.0/18/63

Z3a. BURIAL, CREMATION, | 28b, DASE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify) ‘

Buria J7/18/1963 Mt Lebamon : Bridgeton Mo ~ .
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE

Ortmann F Home 9222 Lackland Overland Md /J"/é /éj

{Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PO} I R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision. ) .
Student = R SignedM_@Aﬁm
Signature of Student Embalmer .
Licensed Embalmer No.3 'g?oy

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




